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PROJECT NO. 49779
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ELECTRICITY BROKER REGISTRATION FORM: L/

1. C heek the mostappropriate box to deseribe this submission:

0O This amends an existing,

This is a new broker registration

[0 This supplies information for a pending broker registration

ompleted broker registration

Provide an explanation of the{amendment:

Name caria Fanning

2 Authorized Representative o

tAttorney to contact about this application

Title assistant

Business Address210 W. Nonr\ Creek Dr

City Sherman

State Texas

Zip75092

Telephone Number 903-818-1086

Name Jim Fanning and Associates, LLC.

Email Addressjfanning22 @gmail.com

3 Redistering Entity st the reoistenng enniny '~

sl name hasimess addiesss and seleplione nunber

Business address210 W. Nortl‘\ Creek Drive

City Sherman

State TX

Zip75092

Telephone Number 903-818-9499

4 Type of organization of registering entity

(O Sole proprietor
3 Corporation

Limited Liability Company, L|L.C

0] Limited Partnership
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S Descrmpuon o the brokaraze

Description of Services:

svices provided by the vegistering entity and 1 pe of customears serm ed.

Energy Broker

Types of Customers: Check all that apply
Residential [0 Industrial O Other
Commercial [0 Municipalities

6. Other Names
Iisted 5 above. under which

Fostany tade.

mtends toeperite st be reatstered wa

comnarctalo and dome-busmess-as od b ay names other than the feual name

e registering entity mtends o operate.
N

Ay pame m which a corporation

TS Secietany o Saie
lst 2nd
3rd f 4th Sth

7L Ofticers Provacs oy Attachment AL the names, dusimess addresses. emial addresses. and phone nambers of

the tegistarme entity '~ offizasd

8. Customer Service Contact |

Poch e aind pantiner s as appricable

0 Auschmen A N

st the telephone number and email address of the customer ~eivice

departnent. Hihe reeistormg ent iy does pothave o dedicated costomer service department. then provide the

name. Utles address emanl addres<o and telephone number of the customer service contact person,

Customer Service

l Email A .
Department 189499 ]Pgﬁﬁ'mgggr(gémall.com
Name Jim Fanning Title Owner

Business address 210 W.North (Creek Dr

City Sherman State Texas Zip75092

Telephone Number 903-81 8—91199
Email Addressjfanning22@gmail.com

9. Revulatory contact person

For a rectatory contact nersen

List the name. physical busimess address, telephone number. and email addross

Name Jim Fanning

Business address210 W. North
State Tx

Creek Dr

City Sherman
Telephone Number 903-818-94

Zip75092

199
Email Addressjfanning22 @gmail.com
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0. Seeretary of State Record. nuties who must register with the Seerctan of State must provide a copy of the

cartificate of statts isued by the Texas Sceretany of State certify ing that the registering entity is authorized to
tansact busimess me Fexas

Copy of Secretary of State|certificate of status is attached.
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AFFIDAVIT

My name is Carla Fanning . Tam the ASSistant of the Registering Entity.

I swear or affirm that I have persopal knowledge of the facts stated in the attached registration, that I am
competent to testify to them, and that I have the authority to submit this application form on behalf of the
registering entity. I further swear| or affirm that all statements made in the Registration Form are true,
correct and complete and that any jsubstantial changes in such information will be provided to the Public
Utility Commission of Texas in a imely manner. I swear or affirm that the registering entity understands
and will comply with all requirements of the applicable law and rules, including customer protection
provisions, disclosure requirements, and marketing guidelines for retail electric service.

( 8@22 La % N

Signature of Registerinig Entity’s Owner, r, or Officer
C@K{a_ Fzm 0N Ny
Printed Name 5
ion Tonniug Dun Eannings Assecides LUC
Name of Registering Enti J

Sworn akd subscribed before me this 3C day of ugua , 20 (9

onth Year

o lic in and For the State of _/_€XAS
My commission expires on Noveméber 37, RI20

Wl RUTHMCCURRIN
123 My Notary 1D # 126723189
& Expires November 13, 2020
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Franchise Tax Account Status
As of : 08/28/2019 17:32:46

This page is valid for most businejs transactions but is not sufficient for filings with the Secretary of
State

NNING & ASSOCIATES, LLC
Texas Taxpayer Nymber 32051919762
Mailing Address 108 N 5TH ST UNIT 88 SANGER, TX 76266-9659
© Right to Transact Busin

N ACTIVE
exas

State of Formation TX
Effective SOS Registration Date 09/06/2013
Texas SOS File Number 0801847325
Registered Agent Name JIM FANNING
Registered Office Street Address 1010 LA SALLE SHERMAN, TX 75090
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